
APPROVED FORM  
0938-0193 NO.  

FEDERAL  

OFFICE  

BUDGET  

SERVICES HUMAN DEPARTMENT OF HEALTHAND 
OMBHEALTH CARE FINANCINGADMINISTRATION 

I 1. TRANSMITTALNUMBER I 2. STATE: 

TRANSMITTAL AND NOTICEOF APPROVAL ILLINOIS 
01-06OF STATE PLAN MATERIAL 

FOR: HEALTH CARE FINANCING 
ADMINISTRATION 

TO: REGIONALADMINISTRATOR 
HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

5. TYPE OF PIAN MATERIAL (Check One) 

* NEWSTATEPLAN * AMENDMENT TOBECONSIDERED 

3. 	 PROGRAMIDENTIFICATION:TITLE XIX OF THESOCIAL 
SECURITY ACT (MEDICAID 

4. PROPOSED EFFECTIVE DATE: 
May112001 

* ASNEWPLAN AMENDMENT 
COMPLETE BLOCKS6 THRU 10 IF THIS IS AN AMENDMENT(SepARATE TRANSMITTALFOREACHAMENDMENT 

6. FEDERAL STATUTE/REGUIATlONCITATION: 7. IMPACT 
a. FFY 2001 $ L&mlllii 

Section 1902(r)(2) of the Social Security Act b. FFY 2002 $ 4.5 million 

8. PAGE NUMBER OF THEPIAN SECTION OR ATTACHMENT:9.PAGENUMBEROFTHESUPERSEDED PIAN SECTION ORI ATTACHMENT (IFAPPLICABLE 

Add new page, Supplement 8A to Attachment 
2.6-AI Page3, immediately following 
Supplement 8A to Attachment 2.6-AI page2. 

10. SUBJECTOF AMENDMENT: 

Income Disregard for the Medically Needy. 

11. GOVERNOR'S REVIEW (Check One) 

* 
GOVERNOR'S REPORTED NO COMMENT 

* COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 

* NO REPLY RECEIVEDWITHIN 45 DAYS OF SUBMITTAL 

12. SIGNATURE OF AGENCY OFFICIAL: 

Id 

13. TYPED NAME: Jackie Gamer 
14. TITLE: DIRECTOR 

HCFA-179FORM (07-92) Back onInstructions 

None 

* OTHER, AS SPECIFIED: 

Not submitted for review by prior 

approvel. 

~~ 

16. RETURN TO: 

ILLINOIS DEPARTMENT OF PUBLIC AID 
201 SOUTH GRAND AVENUE, EAST 
SPRINGFIELD, IL. 62763-0001 
ATTENTION: John Rupcich 



Revieion: HCFA-Pbf-91-4 (BPD) SUPPLEMENT 8A M ATTACHMENT 2 . 6 - A  
JANUARY 2000 Page 3 

OM8 No. : 0938-

STATE PLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 

state : ILLINOIS 

0 Non-Section 1902tf) State 


--. 

6. 	 For the medically needy aged, blind and DISABLED program, the State will 
disregard countable EARNED or unearned income equal t o  the difference 
between the income eligibility standard ESTABLISHED under Section 
1902(?4)(1) of the Act  and the STATE’S medically needy income eligibility
STANDARD for the APPROPRIATE family s i z e .  

NO. 01-06 Approval Date.- Effective Date 05-11-01. 
Supersedes 
T N  No. #CFA ID: 7985I) 


